Motility disorders of the stomach, such as gastroparesis, are commonly encountered in clinical practice [1] . The treatment of these disorders remains controversial. Although surgery is usually reserved for patients with chronic and severe symptoms refractory to medical therapy, the true benefit and risk profiles remain unclear [2] . Recently, a new endoscopic technique, termed gastric peroral endoscopy myotomy (G-POEM) has been described. This technique has shown promising results. However, G-POEM is technically challenging and highly dependent on the skill of the endoscopist. To date, several variations of this procedure have been reported [3] . Given the limitations of available treatment modalities, we demonstrate an endoscopic approach in a porcine model using a novel gastric access device (▶ Fig. 1 , ▶ Video 1) that allows the use of standard laparoscopic tools to perform pyloromyotomy. This device was previously described by our group for gastric resection [4, 5] .
Under endoscopic visualization, an intragastric port (Endo-TAGSS, Leakwood, Kansas, USA) was placed in a fashion similar to that adopted for standard percutaneous endoscopic gastrostomy. Then, the dilator tip was replaced with a trocar head and connected to a laparoscopic insufflator. A laparoscopic stapler was advanced through the port to linearly section the antero-lateral portion of the pylorus (▶ Fig. 2, ▶ Fig. 3 ). The port was then removed, and the gastric access was closed with two cap-mounted clips (▶ Fig. 4) . Finally, the peritoneum and skin defect were sutured with nylon. The animal received 2 days of liquid diet post-procedure followed by a regular diet. It was housed in the laboratory facility for 15 days and did not experience any adverse events. Necropsy revealed a healed gastric access site and an intact staple line on the serosa of the pylorus, confirming full-thickness myotomy (▶ Fig. 5 ).
In conclusion, this novel technique may provide a feasible alternative, retaining the advantages of both endoscopic and laparoscopic approaches, while being a less invasive procedure than laparoscopic pyloroplasty.
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